c10121¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

¥ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Mar 22, 1999 8:00 am
ANNUAL REPORT Secslary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS
(03-22-1999 90086 001 ***150.00
DOCUMENT #
1. Comoration Name M94288
GULFSTREAM WORLOWIDE. INC. ‘
R LR
4505 5 GOLDENROD RD 4505 § D RO
ORLANDO FL 32822 OR Ft 32822
us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
08/12/1988
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For :
n| /O 2 ST MW |26] /9_0 80X §/2¢60 59-2918408 Not Appiicable | )
I L S Py e R L
City & State City & State 6. Election Campaign Financing $5.00 may Be
FEI F?'Aﬂﬂd@féé‘ FL mﬂ/ﬁ/{ﬂﬁoen /\/ Trust Fund Contribution ] Added to F:es
Zip Country Zip § Country 8. This corporation owes the current year Intangible
@ _33-307 ,;5] E] 8 / ? @ Personal Property Tax. Ives CiNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name éé v ; s. R
FOSTER, TOMPKINS A 82| Street Add é(ﬁ%/ B ::AJ bh,‘sN m’wtsat;;)a i L
20 NDRTH ORANGE AVE. ree fess (). Box Nurmber ¢ ol AcCcep '
= LW &2 ST
SUITE 600 83 2o W
ORLANDO FL 32801 . T2 e
] 8 i\ e
2o baoclera /e FL *| 35525

11. Pursuant to the provisions of ‘ﬂw s 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pth Biate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent_or) R o
agent. | am familiar _@n one-of, Section,§97.0505, Florida Statutes.

SIGNATURE 2 eC/ w_Lohi HaNETON 2-/6 -77 :
Signature, weed or printed name of registared agent and title i applicable L (FOTE: Registered Agenl signature requied whan rainsiating) DATE =0

12. OFFICERS AND DIRECTORS | 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 @i

TE D _NLETE 1A TIMLE D (JChange  Emddtion [ = -+

NAME WHITTINGTON, DALE 12 NAME el laniH rtj\'aw 3 |

smeeTaooress| 4505 S. GOLDENROD RD. 13 STREET ADDRESS (PO H2es i

CITY-ST-ZP ORLANDO FL R uovsrze | @rlboguerage, N 719§ &

Tme ) ‘q,DELETE 21 TMLE a v bd JChange  [rAddiion | O

'w . .
NAME ZIEGLER, JACK 22 NAME ﬁo\:h. +hpeTon .
srreeTaporRess| 4505 S. GOLDENROD RD. 235TREET ADDRESS | PO -glroe —_— .
R e R A i bt TR S ) DI i By-¥ Y DRSO

CITY-ST-2ZIP ORLANDO FL . - 2acmy-o-op [ Al b puer UM &7 T8

TmE [ DELETE 34 TITLE (4 ClChange ] Addition

NAME 32 NAME

S$TREET ADGRESS 3.3 STREET ADDRESS

CITY-5T.2P 34.CITY-ST-2P

TmE [J DELETE 417MLE OcChange [} Addition

NAME 4 2NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-57-ZIP 4.4 CITY-ST-2P

me (] OELETE 51 TITLE [OChange [ Addition

NAME . - 5.2 NAME

STREET ADDRESS - : ' 5.3 STREET ADIDRESS

CY-5T-2IP - B . . m 54CITY-8Y-2IP

TE - - : [ DELETE 6.1TTLE [Ichange ] Addition

NAME PR S £.2 NAME

sTReETADDRESS| T - ST rde DD s e STREETADDRESS

CITY-§T-7IP S - iR 3o B4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleprdjtal annual report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gifhed sraL frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch an address, with all other like empowerad.
SIGNATURE: Tt U Keé g i hweron)  2-/6-37  (305)265-Sy22-
T Data

Caytima Phone #

A




